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COVER LETTER
TO: Registration Section

Division of Corporations

VLEXIGO AVIATION LL.C
SUBJECT:

LegalZcom com, Inc. Frem. Laura Rodrigue

Mame of Limited Liabilits Company

The enclosed Articles of Amendmsgnt and fee(s) are submitted for filing

Please retuen all correspondence concerning this mater to the folfowing:

Cheyenne Moseley

Legalzoom.com, Inc.

Noow of Person

101 N. Brand Blvd,, | Ith

Firn/Cutnpany

Floor

Cilendale, CA 91203

Address

Cuy/State and Zip Code

francis.s.fernardez@umail com e
T . - "
E-misil addeess! (1o be used for foture annual repon noldlication) Teile :
. ) ) ) ) 33 _" va—r o
For further information concerning this matter, please calk: T

8|6 HY 923308102

N
i
==~ A T
Cheyenre Moseley 800 773-0888 ext. 9724 R
au ) — W 72
Name af Person Area Cocde Daytime Telephone Number o o
=
[ =)
=

Enclosed is a check for the fnlinwing amount:
Ol $25.00 Filing Fee 3 £30.00 Filing Fee &
Certificate ¢f Status

MATLING ADDRESS:
Registration Section
vision of Corporatians
P.O. Box 6327
Tallahassee. FL 32314

= $55.00 Filing Fec &
Centified Copy

Jadaitianasl capy is o losed)

0 560.00 Filing Fec,
Cenificate of Status &
Certified Copy

(additional vopy is erelused)

STREETICOURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Circle
Tallahassee, FI. 32301
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LegalZoom com, Inc  Srom: Lauwra Rodrigue

ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

VEXIGO AVIATION LLC

(Weme af the Limited Liability Company ay il gow appeirs yn gur records,)
(A TTorida Limned Tribidicy Commpany)

The Aricles of Organization for this Limited Liability Company weie filed on 11/08/2018

Florida document numkber . 18000262008

and assigned

This winendinent is subanitied (o amend the following:

A. I{mmending name, epter the new name of the limited liability company here:

The rew name must be distinguishable and ¢nd with the words "Limited Liabitlity Company,” the designatinn “LI1LC ar the abbreviation "1, C.7

Enter new principal offices address, if applicable:

(Principuf office address MUST BE A STREET ADDRENS]

Enter nes mailing address, il applicable:

o
Maitine addresy MAY BE A POST QFFICE 810D, - —-
T Ly :
A S
AT c——
Jx ~o 1
, . . AT D :
R. If umending the registered agent aad/or registered office address on our records, enter the-name of ‘hcfﬁ"
repistered agent and/or the new registered office address here; B ‘:?1 § ¥ i
n al
RN ] —
. PR w
fems i y
. IR
Name of New Repgistered Apgent: o -
= W
New Repistered Office Address: i
Erner Florido street inddress
. Florida
Ciny Zip Coide
New Hegistered Ageni's Sipgnature, if changing Registered Apent:

1 hereby accept the uppointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all siatwies reledive to the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

heing filed io merely refiect a change in the registered office address, [ hereby confirm that the limited | ierbility
campeany has been notified in writing of this change.

If Changing Hegistered Agent, Nignuture of New Reqivtered sApent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Muanager or
Authorized Member being added or removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Franeis S. Fernandez 16001 COLLINS AVE., APT. 702 @ Add
SUNNY ISLES BEACH, FL 35160 O Remove
O Add
2 Remove
0O Acdd
£) Remove

=
¢

O Adg

O Remove

Page 2 o0fd



To Fage G of 6 2018-12-26 06:12.08 PST LegalZaom com, Inc. From: Laura Redrigue

D. If amending any other information. enter change(s) here: fAttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{The eMective dule sust be specitic, cannot be privn w dJate eficcipt or filed daie and cannet be more than 90 days uiier
the dute this doceinent is hled by the Flgrida Depanment o Stae}

Dated

e af a member or avthunized representative of o membeer

Francis S. Fernandez

Typed or prinicd name ot signce

Page 3 ot 3
Filing Fee: $15.00

Bl :6 WY 927330680



